
OCT 2 7 201* 
Disclosure Report Cover ' ' u'\tT"m >o 

Use this form for seneral repon and committee infotmaooa must be sisned and submitted alons '.Cth other detailed forms 

Do not use this fonn to update informauon. 

I . Committee Information 
a. Full Name 

COMMITTEE TO ELECT JASON JONES 

c. ID Number 

b. Mailing Address (include Citj-, State and Zip Code) 

1745 ASBURY RD 
COVE CITY, NC 28523 

d. Date Filed 

10/27/2014 

e. Phone Number 

(252) 229-1085 

. Reiport Year 

2014 

3. Period Start p̂^̂  

07/01/2014 

4. Period E id Date (mm dd)?)^ 

10/18/2014 

5. Treasurer Full Name 

HOLLY WETHERINCTON 

6. T j fe of Committee (Check One) 9. Tx-peofRt^n fct ieck onh one type of rep ortfrom one category) 

1X1 Cancidats Campaizn [_J Party Municipal State Count}- Referendum 

• Jcmt Fimdriuer • ?AC n Organizational 1 1 Organizational n Organizational 

n Re:Ven<ium Q Legal Expense Fund n Thirty-ftve da;.' Quart erly n Pre-re:erendtan 
7. T\ft of Fund (if epppHcahU. check one) 1 1 Pre-prtmar.' • Firtt • Final 

|_| 'Bcosier Fund" • Pre-election • Second • Supplemental Final 

n Building Fund • Pre-runof: 13. -"bird • Annual 

n ?f esidentta! Election Year Candidates Fund Semi-annual • Fourth • Special 

• NX Public Campaign Fuuncing Fund • Mid Year Semi-annual 

• Year End • NEd Year 10. Special Report Name 
• Other: • Final • Year End 

8. Number of Fundraisers tUs Report • Special • Final 

1 • Special 

3. Account Information 3. Account Information 
a. Financial Institution Full Name 

WELLS FARCO 

a. Financial Institution Full Name 

b. Purpose 

TO DEPOSIT CAMPAIGN 

DONATIONS AND PAY 

CAMPAIGN 

EXPENDITURES 

c. Account Code b. Purpose 

JJl 

d. Period Begin Balance 

2,039.70 

c, .Account Code 

d. Period Begin Balance 

s 

CTRTinCATION 
I certifi.- that the Committee or Fund is in compliance wMh all applicable provisions of Article 2-.A 22B & 22D-22M of 

Chapter 163 of the NC General Statutes and that no funds are comirungled •vith prohibited or other non-disclosed 

funds. I further certify- that this report is complete, true and correct and that I hai'e been trained by the NX' State Board 

.-'rtr.i-?d Name c: sigriy rurr c: .Appctnt-=d -r^aitr^i 

10/27/2014 

Date 

FOR OFnCE USE ONXV 

Date Received: 

Date Postmarked: 

Date Scanned: 

Date Data Entered: 

Delnerv Method 

• Normal Mail 

• Registered Mail 

J^r^.anA Deln ered 

• Electronically Filed 

• Signer has not received 

mandatory- trainine 

Please Note: This form cannot be used to amend comimnee infotmation such as the comnuttee address, treasurer, 

assistant treasurer, custodian of books infomiation, or account information. 

You must amend the Statement of Organization ; CR.0-2 lOO.A-E; to make comnunee changes. 

CRO-1000 NC stats Board o: Elsctiom DscembsrICC" 



Amendment 

Detailed Summan' • m xo 
Use tins fotm to sumnianie all disclosure reporting forms and to lolal monetar.' tnfomiation 

1. C ommittee Full Name (and Fund if applicable) 2. Tvpe of Report 3. ID Number 

COMMITTEE TO ELECT JASON JONES 2014 Third Quarter 

Start of Election C vcle: Januan 1. 2013 
Total this 

Reporting Period 
Total this 

Election Cvcle 

4) Cash on Hand at Start S 1,039.70 S 0.00 

R E C E I P T S 

5) Aggregated Contributions from Individuals (CRO-1205) 

(CRO-1210) 

(CRO-1220) 

S 190.00 S 240.00 

6) Contributions from Individuals 

(CRO-1205) 

(CRO-1210) 

(CRO-1220) 

5 2,400.00 S 5,550.00 

7) Contributions from Political Parts C ommittees 

(CRO-1205) 

(CRO-1210) 

(CRO-1220) S 0.00 S 0.00 

8) Contributions from Other Political Comminees (CRO-1230) S 0.00 S 0.00 

9) Loan Proceeds (CRO-1410) 

(CRO-1240) 

S 5,800.00 S 6,600.00 

10) Refunds /Reimbursements to the Comminee 

(CRO-1410) 

(CRO-1240) s 0.00 S 0.00 

11) Other Receipt Sources 

11a) Interest on Bank Accounts (CRO-1250) 

l ib ) Contributions from Not-For-Profit Organizations (CRO-12S0) 

S 0.00 S 0.00 11a) Interest on Bank Accounts (CRO-1250) 

l ib ) Contributions from Not-For-Profit Organizations (CRO-12S0) S 0.00 S 0.00 

11c) Outside Sources of Income (CRO-1250) 

(CRO-12-0) 

s 0.00 S 0.00 

l id ) Legal Expense Fund - Other Sources 

(CRO-1250) 

(CRO-12-0) S 0.00 S 0.00 

He) Exempt Purchase Price Sales <CRai26St S 0.00 s 0.00 

H) T O T A L R E C E I P T S Addlraes 5 6 " S 9 11 1 la l lb 1 Ic 1 Id a«i 1 le S 8,390.00 S 12,390.00 

E X F E X D I I L T I E S 

13) Disbursements 

13a) Operating Expenditures (CRO-1316j 

13b) Contributions to C andidates Tolitical Comminees (CRO-1310) 

13c) Coordinated Parts Expendinires (CRaiilO/ 

14) Aggregated Non-Media Expendinires (CRO-1315j 

5: 7,798.42 10,726.45 

13) Disbursements 

13a) Operating Expenditures (CRO-1316j 

13b) Contributions to C andidates Tolitical Comminees (CRO-1310) 

13c) Coordinated Parts Expendinires (CRaiilO/ 

14) Aggregated Non-Media Expendinires (CRO-1315j 

s 0.00 5 0.00 

13) Disbursements 

13a) Operating Expenditures (CRO-1316j 

13b) Contributions to C andidates Tolitical Comminees (CRO-1310) 

13c) Coordinated Parts Expendinires (CRaiilO/ 

14) Aggregated Non-Media Expendinires (CRO-1315j 

^ 0.00 ̂ 0.00 

13) Disbursements 

13a) Operating Expenditures (CRO-1316j 

13b) Contributions to C andidates Tolitical Comminees (CRO-1310) 

13c) Coordinated Parts Expendinires (CRaiilO/ 

14) Aggregated Non-Media Expendinires (CRO-1315j ^ 0.00 ̂ 32.27 

15) Loan Repasinents (CRO-1420i 

16) Refunds/Reimbursements from the Coniminee (CRO-1320J 

17) In-Kind Contributions (CRO-1510) 

i 0.00 ̂ 0.00 15) Loan Repasinents (CRO-1420i 

16) Refunds/Reimbursements from the Coniminee (CRO-1320J 

17) In-Kind Contributions (CRO-1510) 

S 0.00 S 0.00 

15) Loan Repasinents (CRO-1420i 

16) Refunds/Reimbursements from the Coniminee (CRO-1320J 

17) In-Kind Contributions (CRO-1510) S 0.00 S 0.00 

S 7,798.42 ^ 10,758.72 

19) Cash on Hand at End Add lines 4 and 12 tcgeiher. then subtract line 1S S 1,631.28 S 1,631.28 

A D D I T I O N A L I N F O R M A T I O N 

10) Non-Monetarv Gifts Given to Other Committees (CRO-1330) 

11) Outstanding Loans (incl. ones from other campaigns) <CRO-1430) 

s 0.00 
yi«s-'-!.:^ 'y''t-'i4^\' 

10) Non-Monetarv Gifts Given to Other Committees (CRO-1330) 

11) Outstanding Loans (incl. ones from other campaigns) <CRO-1430) S 6,600.00 

12) Debts and Obligations owed bv the C omminee (CRO-1610) 

(CRO-1620) 

S 0.00 

13) Debts and Obligations owed to the Comminee 

(CRO-1610) 

(CRO-1620) S 0.00 

14) Account Transfers Within the Committee (CRO-1 '20) 

15) Administrative Support (CRO-l'iO) 

S 0.00 14) Account Transfers Within the Committee (CRO-1 '20) 

15) Administrative Support (CRO-l'iO) S 0.00 S 0.00 

16) Forgiven Loans (CRO-1440) 

fCRO-2220y 

S 0.00 S 0.00 

IT) 48-Hour Notice Reports Sum 

(CRO-1440) 

fCRO-2220y S 0.00 S 0.00 

18) Contributions to be Refunded (CRO-1215) S 0.00 s 0.00 

CRO-1100 NC Sta!? Beard o: Electicni .A-.rrrit LCCS 



Aggregated Contributions from Individuals Page ' of 

Optional form used to repon XC Contributions From Indroiduals of S50 or less 

Amendment 

• Ves S I No 

1. Coiiimittc«F|^^ 

COMMITTEE TO ELECT JASON JONES 

2. ID Number 

3. Contributor Information 

a. Amend b. Account Code c. Form of Payment d. lo-Kind Description e. Date (mm dd .vyvy) f. Amount 

JJl Check 08/20/2014 S 50.00 

D Add 

• Ritncv, 
JJl Check 10/06/2014 5 25.00 

n Add 

O F..-aTio-.'e 
JJl Check 09/29/2014 S 40.00 

D Add JJl Check 09/19/2014 s 25.00 

• Add 

• Renici-
JJl Check 09/19/2014 s 50.00 

4. Total onh' this Page s $190.00 

5. Total o f - \ L L C R O 1205 Pages 
(This Une must be on line 5 ofDetcded Summcn Pcge CRO-llOO) 

$190.00 

CHO-1205 NX State Bears cr E'.~;ticn: A p n l L C O -



Amendment 

Contributions from Individuals pg i of 3 • a NO 
Use this fomi to report indii'idual contnbutions c e r S59 or contributions under Sf 0 if form CR.0 1205 is not used 

1. Committee FuU Name (and Fond if applicable) 2. ID Number 

COMMITTEE TO ELECT JASON JONES 

3. Contributor Information • Add • Remove 
a. Full Name. Mailing .\ddress & Phone b. Job Title Profession d. Comments 

(include citv'. state, & zip) RETIRED 

ESTHER HARDIN 

104 GENEVA RD c. Employer's Name Specific Field 

NEW BERN. NC 28562-7044 

(252) 672-3851 e. Election Sum to Date 

s 100.00 

f. Prior g. .-Vccount Code b. Form of Payment i. In-Kind Description j . Date (mm dd jyj-y) k. Amouul 

• JJl Check 
09/11/2014 S 100.00 

• s 

• s 

3. Contributor Information • Add • Remove 
a. Full Name, Mailing .\ddress & Phone b. Job Title Profession d. Comments 

(include citj-, state, & zip) RETIRED 

THOMAS HARDIN 

104 GENEVA RD c. Employer's Name Specific Field 

NEW BERN, NC 28562-7044 

(252) 672-3851 e. Election Sum to Date 

r 100.00 

f. Prior g. .-Account Code h. Form of Payment i. In-Kind Description j . Date (mm dd v'yyy) k. .Amount 

• JJl Check 
09/11/2014 S 100.00 

• s 

• g 

3. Contributor Information • Add • Remove 
a. Full Name. Mailing .\dc ress & Phone b. Job Title Profession d. Comments 

(include cits', state, & zip) REAL ESTATE 

LONNIE PRIDGEN 

225 SARAH'S CIRCLE c. Employer's Name Specific Field 

NEW BERN, NC 28562 SELF 

(252) 633-5412 e. Election Sum to Date 

s 250.00 

f. Prior g. .Account Code h. Form of Pay ment i. In-Kind Description j . Date (mm dd j'yy}') k. Amount 

• JJl Check 
10/16/2014 S 250.00 

• r 

• 

4. Total OBK - this Page s 450.00 

5. Total of . \ L L C R O 1210 Pages s 2,400.00 
(This tine must be on line 6 ofDeutiled Summary Pcge CRO-llOO) 

s 2,400.00 

CRO-1210 NC Sute Be iiicr'ENvsrr..- xpn::cc-



Contributions from Indhiduals of 

Amendment 

• Ves [3 No 
Use this form to report indiv-idual contnbutions over S:D or contnbutions under SfO if fonn CRO !2Cc is not used 

I T T C q i ^ 2.ipXnmbe^^ 

COMMITTEE TO ELECT JASON JONES 

3. Contributor Information • Add • Remove 

a. Full Name. .Mailing .Address & Phone 

(include city, state. & zip) 

HERBERT ROUSE 

PO BOX 189 

KINSTON.NC 28502 

b. Job Title Profession 

VICE PRESIDENT 

c. Employer's Name Specific Field 

HARVEY'S FERTILIZER 

d. Comments 

e. Election Sum to Date 

S 250.00 

f. Prior g. .Account Code 

JJl 

h. Form of Payment 

Check 

i. In-Kind Description j . Date (mm dd yyyy) 

09/19/2014 

k. .Amount 

s 250.00 

3. Contributor Information • Add • Remove 
a. Full Name, Mailing .Address & Phone 

(include city, state, & zip ) 

CHARLIE SIMMONS 

2218 TUSCARORA RHEMS RD 

NEW BERN, NC 28562 

(252) 638-8525 

b. Job Title Profession 

RETIRED 

c. Employer's Name Specific Field 

(t\ I . -t-t̂ rr iq 

d. Comments 

e. Election Sum to Date 

350.00 

f. Prior 

• 
g. .Account Code 

JJl 

h. Form of Payment 

Check 

i. In-Kind Description j . Date (mm dd jy-yy) 

10/06/2014 

k. .Amount 

350.00 

• 

• 
3. Contribntor Information • -Add • Remove 
a. Full Name. Mailing .Address & Phone 

(include city, state, & zip ) 

JOSEPH THOMAS 

PO BOX 337 

VANCEBORO.NC 28586 

(252) 635-7476 

b. Job Title Profession 

BUSINESS/DEVELOPER 

c. Employer's .Name Specific Field 

SELF 

d. Comments 

e. Election Sum to Date 

S 1,000.00 

f. Prior g. .Account Code 

JJl 

h. Form of Payment 

Check 

i, In-Kind Description j . Date (mm dds'yyy) 

10/16/2014 

k. Amount 

1,000.00 

4. Total onh' this Page 1,600.00 

5. Total of A L L CRO-1210 Pages 
(This tine must beoHlisie6 of Detailed Summon. Pcge CRO-llOO) 

\ 2,400.00 

CRO-1210 NC S!s:= Scare o:E:-::cni 



AmendnieDl 
Contributions from Indhiduals p . 3 3 • Yes d NO 
Use this form to report individual contributions over 150 or contributions under Sf 0 if form CRO 1205 is not used 

1. Committee FoU Name (and Fund if unlicable) 2. ID Number 

COMMITTEE TO ELECT JASON JONES 

3. Contributor Information • Add • Remove 

a. Full Name, Mailins Address & Pboue b. Job Title Profession d. Comments 
(include city, state. & zip) RETIRED 

EARLINE WILLIAMS 

PO BOX 15454 c. Employer's Name Specific Field 

NEW BERN, NC 28561 EAuczw4cr 
(252) 635-0337 

EAuczw4cr e. Election Sum to Date 

S 200.00 

f. Prior g. .Account Code h. Form of Payment i. In-Kind Description j . Date (mm ddyyyy) k. .Amount 

• JJl Check 09/19/2014 S 200.00 

• s 

• 

3. Contribntor Information • Add • Remove 
a. Full Name. Mailing .Address & Phone b. Job Title Profession d. Comments 

(include city, state, & zip) MECHANICAL 

RAY WOOD CONTRACTOR 

PO BOX 3357 c. Employer's Name Specific Field 

NEW BERN, NC 28564 
(252) 636-7972 e. Election Sum to Date 

s 150.00 

f. Prior g. .Account Code h. Form of Payment i. In-Kind Description j . Date (mm ddyyyy ) k. .Amount 

• JJl Check 
08/20/2014 S 150.00 

• 

• c 

4. Total onh- this Page s 350.00 

5. Total of A L L CRO-1210 Pages 
(JTiif line must be on tine 6 ofDeutiled Summary Page CXO-llOOj 

s 2,400.00 

CRO-1210 NC Sta:^ Beard c:E':«tcni .April 200"' 



Amendment 

Loan Proceeds PE i of 2 • ves El xo 
Use this form to report proceeds from a loan and loan endorsers information 

A loan proceeds statement must accompanv each loan that is from anindiMdual 

1. Committee Full Name (and Fund if i4^1icable) 1. ID Number 

COMMITTEE TO ELECT JASON JONES 

3. Lender Information D Add D Remove 

a. Full Name, Mailing Address & Phone 
(include city, slate. & zip) 

b. Job Title Profession d. Comments a. Full Name, Mailing Address & Phone 
(include city, slate. & zip) FARMER 

JASON R JONES 

1745 ASBURY ROAD 

COVE CITY, NC 28523 

(252) 229-1085 

FARMER 

JASON R JONES 

1745 ASBURY ROAD 

COVE CITY, NC 28523 

(252) 229-1085 

FARMER 

e. Start Date (mm dd yyjy) 
JASON R JONES 

1745 ASBURY ROAD 

COVE CITY, NC 28523 

(252) 229-1085 

e. Employer's .Name Specific Field 

Crop Production 

08/20/2014 

JASON R JONES 

1745 ASBURY ROAD 

COVE CITY, NC 28523 

(252) 229-1085 

e. Employer's .Name Specific Field 

Crop Production 
f. End Dale (mm dd yyjy ) 

g. Rate h. Securitj Pledged i. .Account Code j . Form of Payment k. .Amount 

JJl Check S 800.00 

L Full Name of Lending Institution m. Loan Number 

4. Endorsers/Makers 'The people s* ho guarantee the loan) 

a. Full Name. Mailing .Address & Phone 
(include citj-, state. & zip ) 

b. Job Title Profession c. Employer's Name Specific Field a. Full Name. Mailing .Address & Phone 
(include citj-, state. & zip ) 

d. Percentage e. .Amount 

S 

5. Total of A L L CRO-1410 Pages i , 
S 5 800 00 

(This Une must be OH line 9 of Detailed Summary Page CRO-llOO) 
CRO-l 410 NX State Board of Electiom .Apn! 200" 



Pg of Loan Proceeds 
Use this form to report proceeds from a loan and loan endorser s information 

A loan proceeds statement must accompanv each loan that is from an indnrdual 

Amendment 

• Ves El No 

1. Committee FuU Name (and Fnnd if ^ l i cab le ) 2. ID Number 

COMMITTEE TO ELECT JASON JONES 

3. Lender Information • Add • Remove 

a. FuU Name, Mailing Address & Pbone 

(include city, state. & zip) 

JASON R JONES 

1745 ASBURY ROAD 

COVE CITY, NC 28523 

(252) 229-1085 

b. Job Title Profession 

FARMER 

c. Employer's Name Specific Field 

Crop Production 

d. Comments 

e. Start Date (mm dd yyyy) 

10/16/2014 

f. End Date (mm ddyyyy) 

g. Kate b. Security Pledged i. .Account Code j . Form of Payment k. .Amount 

"b JJl Check S 5,000.00 

L FuU Name of Lending Institution m. Loan Number 

4. Endorsers/Makers CThe people »fco guarantee the loan) 

a. FuU Name. .Mailing .Address & Pbone 
(include city, state, & zip) 

b. Job Title Profession c. Employer's .Name Specific Field a. FuU Name. .Mailing .Address & Pbone 
(include city, state, & zip) 

d. Percentage e. .Amount 

S 

5. Total of C R O - 1 4 1 0 Pages ^ ^^^^^^ 
(Tku hate must be on line 9 of DetaiUd Summary Page CRO'l 100) 

CRO-1410 NC State Board of ElecUcras .April 200" 



Disbursements 1 of 

Amendnient 

• Yes El No 

Use tlus form to report expenditures from the conrniittee for operating expenses, contnbutions to candidate political 

committees and coordinated partv expenditures 

1. Committee FuU Name (aod Fiuid if amiUcable) 2. JD Number 

COMMITTEE TO ELECT JASON JONES 

3. Tvne of Disbursement (Hease use separate CRO-1310 forms for each t\pe of Disbursement.) 

El Opeiitm? Exp ernes D Centr tbution- tc Cancidat rS Pc'.i: ;a: CcmmiVre- n CoC'fdtnat e; Party ExFer.ditttrei 

4. Pavee Information • Add • Remove 

a. Full Name. Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include citt', sta te. & zip) 

ALPHAGRAPHICS 

3731 TRENT ROAD 

NEW BERN. NC 28562 

c. Level Registered (Specifj) 

O Feoeta.'. 0 Coimty 

(252) 633-3199 • Stare D Miaiictpaltty: e. Flection Sum to Date (252) 633-3199 

S 507.15 

f. .Account Code g. Form of Payment h. Purpose Code i. Date (mmdd jyy y) j . .Amount Ic Required Remarks 

JJl Check B 08/06/2014 S 150.00 ENVELOPES FOR 

JJl Check B 08/12/2014 S 173.24 

4. Pavee Infomiation • Add • Remove 

a. Full Name, Mailing Address & Phone 

(include citj", state, & zip) 

CAMPAIGN CONNECTIONS 

3141 JOHN HUMPHRJES WYND 

STE 136 

RALEIGH, NC 27612-5382 

(919) 834-8994 

b. Coordinated Committee Name 

c. Level Registered (Specifj) 

n Itati n M-amcipality 

d. Comments 

e. Flection Sum to Date 

s 6,955.51 

f. .Account Code 

JJl 

g. Form of Payment 

Check 

h. Purpose Code 

A 

i. Date (mmddyyyy) 

09/18/2014 

j . -Amount 

S 77.46 

k. Required Remarks 

AD 

JJl Check 10/17/2014 S 4,664.55 FACEBOOK ADS AND 

'MAILINGS 

4. Pavee Information • Add • Remove 

a. Full Name, Mailing Address & Pltone 

(include cilj;, sta & zip) 

COVE CITY VOLUNTEER FIRE DEPARTMENT 

425 S MAIN ST 

COVE CITY, NC 28523 

(252) 638-4712 

b. Coordinated Committee Name 

c. Level Registered (Specifj) 
n Fbdetal Q County: 

n state n Mumcipality: 

d. Comments 

e. Election Sum to Dale 

i 150.00 

f. .Account Code g. Form of Payment h. Purpose Code i. Date (mmdd jy yy) j . .Amount 

Check 08/11/2014 S 50.00 

k. Required Remarks 

AD 

JJl Check 09/08/2014 100.00 AD 

5. Total onh- this Page 5,215.25 

6. Total of A L L CRO-1310 Pages 

(TJiu Une goes m Une IJc of Detailed Summary Page CRO-llOO if Operating Expenses) 

(This Une goes in Une IJb of Detailed Summary Page CRO-llOO if Contrib lo Candidates. PoUiical Comm) 

(This Une goes in Une ISc of Detailed Summery Page CRO-llOO if Coordinaed Pcm Expenditures) 

7,798.42 

7. Parpose Codes (List detailed expenditure code in (h.) above) 

.A* - Media B* - Printing 
E - Salaries F * -Equipment 
I - Postage J - Penalties 

O* Other 
* Codes retpiire detaUed ei^laiution in required remarks field (k) 

C * - Fundraising 
G - Political Party-
K * - Office Expenses 

D - To .-Another Candidate 

H* - Holding Public Office Expenses 

Q* - Donation to Legal Expense Fund 

CRO-1310 NC State Board o: tlectioni December 2CCS 



Disbursements of 

Amendnient 

• Yes IS No 

Use this form to report expenditures from the committee for operating expenses, contnbutions to candidate political 

committees and coordinated partv expenditures 

1. Committee Full Name (and Fund if m^licaUe) 2. ED Number 

COMMITTEE TO ELECT JASON JONES 

3. lyjte of TNxbnrsement (Please use separate CRO-1310 forms for eadt tvpe of Disbursement,} 

SI Of «-atin| Expemii D Cc-ntfibuticm tc Ciniidarei Pclitiia', Conmv.ve^: G Cocfdmat^-d Party Exfenditures 

4. Pavee Information • Add • Remove 

a. Full Name, Mailing Address &. Phone 

(include city, i l l 

CTV-IO 

1308 S GLENBURNIE RD 

NEW BERN, NC 28562 

(252) 633-2544 

b. Coordinated Committee Name 

c. Level Registered (Specifj) 
O Eedeo.'. 

• State 

G County: 

Q Municipality: 

d. Comments 

e. Election Sum to Date 

s 300.00 

f. .Account Code 

J J l 

g. Form of Payment 

Check 

h. Purpose Code 

A 

i. Date (mm.ddyyyy) 

09/25/2014 

j . .Amount 

s 300.00 

k. Required Remarks 

AD 

s 

4. Pavee Information G -Add G Remove 
a. Full Name, Mailing Address & Phone 

(include citj;, state, & zip) 

M & W SIGNS, INC 

8400 HWY 17 

POLLOCKSVILLE, NC 28573-0099 

(252) 224-3131 

b. Coordinated Committee Name d. Comments 

c. Level Registered (Specifj) 

G Fedeiai 0 County: 

G State G Municipality: 

G Fedeiai 0 County: 

G State G Municipality: 
e. Election Sum to Date 

S 136.64 

f. .Account Code 

JJ] 

g. Form of Pajment 

Check 

h. Purpose Code 

A 

i. Date (mmdd jyy y) 

08/28/2014 

j . .Amount 

S 76.86 

k. Required Remarks 

STICKERS FOR EXISTING 

J J l Check B 09/18/2014 S 59.78 FOR SIGNAGE 

4. Pavee Information G -Add G Remove 
a. Full Name, Maihng Address & Phone 

(include citj', state, & zip) 

NATIONAL ASSOCIATION FOR THE 

ADVANCEMENT OF COLORED PEOPLE 

CRAVEN COUNTY UNIT 5423 

PO BOX 13116 

NEW BERN, NC 28561-3116 

(252) 6.37-6300 

b. Coordinated Committee Name 

c. Level Registered (Specifj) 
G Fatkral G County: 

Q State G Munictpalsty: 

d. Comments 

e. Election Sum to Date 

s 25.00 

f. .Account Code 

J J l 

g. Form of Paj-meni 

Check 

h. Purpose Code 

A 

i. Date (mmdd jy yy) 

08/20/2014 

j . .Amount 

S 25.00 

k. Required Remarks 

AD IN THE BANQUET 

JOURNAL 

5. Total onh- this Page S 461.64 

6. Total of ALL CRO-1310 Pages 

(This line goes in line ISc of Detailed Summary Page CRO-iiOO if Operating Expenses) i ^ 
(This line goes in line 13b of Detailed Summary Page CRO-llOO if Conoib to CandidatesPoUncal Comm) 

(This line goes in line 13c of Detailed Summaiy Pcge CRO-llOO if Coordmced Party Expenditures) 

7. Parpose Codes (List detailed expenditure code in (h.) above) 
A* - Media B * Printing 
I - Salaries F*-Equipment 
I - Postage J - Penalnes 

O* Other' 

Codes require detailed explanation in required remarks field (k) 

C * - Fundraising 
G-Political Partv 

K * - Office Expenses 

D - To .Another Candidate 

H* Holding Public Office Expenses 
Q* - Donation to Legal Expense Fund 

CRO-1310 NC state Board ot Elections December :CC9 



AmeDdment 

Disbursements PE 3 of • ves Kl >o 
Use this form to report expendirures from the committee for operatinf expenses, contnbutions to candidate political 
comnunees and coordinated partv expenditures 

1. Comnittee F«ll Name (and Fund if aiipUcaUe) 1. ID Number 

COMMITTEE TO ELECT JASON JONES 

3. Tv»e of Disbursement (PUttse use separate CRO-1310 fonns for each t\pe of Dbbursement.) 

SI Cf eiaisr.j ExfTT.ir; D Ccntnbuticn:-tc Car.didat -•- ~-'c'.'.: :i;Ccm:rv : - i fitna: ed .-^arty Expendifurei 

4. Pavee Information • Add • Remove 

a Full Name. Mailing Address & Phone 

(include ci^-. state. & zip) 

SPECIAL OLYMPICS 

3012 ROANOKE AVE 

NEW BERN, NC 28562 

(252) 633-0522 

b. Coordinated Committee -Name d. Comments a Full Name. Mailing Address & Phone 

(include ci^-. state. & zip) 

SPECIAL OLYMPICS 

3012 ROANOKE AVE 

NEW BERN, NC 28562 

(252) 633-0522 

a Full Name. Mailing Address & Phone 

(include ci^-. state. & zip) 

SPECIAL OLYMPICS 

3012 ROANOKE AVE 

NEW BERN, NC 28562 

(252) 633-0522 

c. Level Registered (Specifj) 

O 'F«i«a' • County 

n 3:a:e G Muntcip altty: 

a Full Name. Mailing Address & Phone 

(include ci^-. state. & zip) 

SPECIAL OLYMPICS 

3012 ROANOKE AVE 

NEW BERN, NC 28562 

(252) 633-0522 

c. Level Registered (Specifj) 

O 'F«i«a' • County 

n 3:a:e G Muntcip altty: e. Election Sum to Date 

S 25.00 

f. -Account Code g. Form of Payment h. Purpose Code k. Required Remarks 

JJl Check A 08/20/2014 S 25.00 AD 

5 

4. Pavee Information • Add • Remove 

a. Full Name. Mailins .Address & Phone 

(include cits-, state. & zip) 

b. Coordinated Committee Name d. Comments a. Full Name. Mailins .Address & Phone 

(include cits-, state. & zip) 

STAPLES 

3230 DR MARTIN LUTHER KING JR BLVD 

NEW BERN, NC 28562 

(252) 637-6867 

STAPLES 

3230 DR MARTIN LUTHER KING JR BLVD 

NEW BERN, NC 28562 

(252) 637-6867 

c. Level Registered (Specifj) 
STAPLES 

3230 DR MARTIN LUTHER KING JR BLVD 

NEW BERN, NC 28562 

(252) 637-6867 

G Fjdeal 

G State 
Q County: 

Q Municipality: 

STAPLES 

3230 DR MARTIN LUTHER KING JR BLVD 

NEW BERN, NC 28562 

(252) 637-6867 

G Fjdeal 

G State 
Q County: 

Q Municipality: 
e. Election Sum to Date 

STAPLES 

3230 DR MARTIN LUTHER KING JR BLVD 

NEW BERN, NC 28562 

(252) 637-6867 

S 160.13 

f. -Account Code g. Form of Paj-ment h. Purpose Code L Date (mmddyyyy ) j . .Amount k. Required Remarks 

JJl Check B 10/10/2014 S 160.13 PALM CARDS TO HAND 

S 
OUT 

4. Pavee Information • -Add • Remove 

a. Full Name. Mailins Address & Phone 

(include cits', state, & zip) 

b. Coordinated Committee Name d. Comments a. Full Name. Mailins Address & Phone 

(include cits', state, & zip) 

SUN JOURNAL 

JLALIFAX MEDIA HOLDINGS, LLC 

PO BOX 13948 

NEW BERN, NC 28561-3948 

(252) 638-8101 

SUN JOURNAL 

JLALIFAX MEDIA HOLDINGS, LLC 

PO BOX 13948 

NEW BERN, NC 28561-3948 

(252) 638-8101 

c. Level Regis 

G Fedeol 

G Stale 

ered (Specifj) 

0 Courtly: 

G Municipality: 

SUN JOURNAL 

JLALIFAX MEDIA HOLDINGS, LLC 

PO BOX 13948 

NEW BERN, NC 28561-3948 

(252) 638-8101 

c. Level Regis 

G Fedeol 

G Stale 

ered (Specifj) 

0 Courtly: 

G Municipality: e. Election Sum to Date 

SUN JOURNAL 

JLALIFAX MEDIA HOLDINGS, LLC 

PO BOX 13948 

NEW BERN, NC 28561-3948 

(252) 638-8101 

c. Level Regis 

G Fedeol 

G Stale 

S 819.20 

f. .Account Code g. Form of Payment h. Purpose Code i. Date (mmdd yjyy) j . .Amount k. Required Remarks 

JJl Check A 10/16/2014 S 819.20 TWO ADS 

S 

5. Total onh- this Page S 1,004.33 

6. Total of .ALL CRO-1310 Pages 

(This Une goes Us Une ISc of Deiciled Summcn Pcge CRO-llOO if OpercdmgExpenses) 

(This Une goes in Une ISb of Detailed Summcn Pcge CRO-llOO if Conoib to C cndidctesPoUaccl Comm) 

fTkis Une goes in Une 13c of Detciled Summcn Pcge CRO-llOO if Coordmcud Pcny Expenditures) 

S 7,798.42 

7. Parpose Codes (List detailed eiqienditure code in (h.) above) 

A* Media B * Printing C * - Fundraising D - To .Another Candidate 
F - Salanes F * - Equipment G - Political Part).- H* - Holding Public Office E.vpenses 
I - Postage J - Penalties K * - Office Expenses Q* - Donation to Legal Expense Fund 
O* Other 
'̂  Codes require detailed explanation in required remarks field (k) 

CRO-1310 NC itate Board of Elections Decenfoer IZ'Ci 



Ameodment 

Disbursements PE 4 of 4 • ves ISI NO 
Use this form to report expenditures from the committee for operatins expenses, contnbutions to candidate political 
committees and coordinated partv expenditures 

1. Coomittee Full Name (and Fnnd if a|qilicaUe) 2. ID Number 

COMMITTEE TO ELECT JASON JONES 

3. Tvpe of Disbursement (Plettse use separate CRO-131 & forms for each t\pe of DisbursemenLl 

G Cfriatini Exfir.iei G Ccntnfcuf.cn; tc Car.dida: calCciisiu-r-i G Ccofdir.at ei Party Expenditure: 

4. Pavee Information G -Add G Remove 

a. Full Name. Mailing Address & Phone 

(include city, state, & zip) 

b. Coordinated Committee Name d. Comments a. Full Name. Mailing Address & Phone 

(include city, state, & zip) 

VICT0RYST0RE.COM 

5200 SW 30TH ST 

DAVENPORT, lA 52802 

(888) 968-2688 

VICT0RYST0RE.COM 

5200 SW 30TH ST 

DAVENPORT, lA 52802 

(888) 968-2688 

c. Level Registered (Specify) 
G Fedeial G County 

G State G Municipality: 

VICT0RYST0RE.COM 

5200 SW 30TH ST 

DAVENPORT, lA 52802 

(888) 968-2688 

c. Level Registered (Specify) 
G Fedeial G County 

G State G Municipality: e. Flection Sum to Date 

VICT0RYST0RE.COM 

5200 SW 30TH ST 

DAVENPORT, lA 52802 

(888) 968-2688 

S 1,017.20 

f. .Account Code g. Form of Payment h. Purpose Code i. Date (mmddyyyy ) j . Amount k. Required Remarks 

JJl Debit Card A 07/17/2014 S 1,017.20 SIGNAGE 

S 

4. Pavee Information G -Add G Remove 

a. Full Name, Mailing Address & Phone 

(include city, state. & zip) 

VIRGIN HILL MISSIONARY BAPTIST CHURCH 

1235 TUSCARORA RHEMS RD 

NEW BERN, NC 28562 

(252)633-6046 

b. Coordinated Committee Name d. Comments a. Full Name, Mailing Address & Phone 

(include city, state. & zip) 

VIRGIN HILL MISSIONARY BAPTIST CHURCH 

1235 TUSCARORA RHEMS RD 

NEW BERN, NC 28562 

(252)633-6046 

a. Full Name, Mailing Address & Phone 

(include city, state. & zip) 

VIRGIN HILL MISSIONARY BAPTIST CHURCH 

1235 TUSCARORA RHEMS RD 

NEW BERN, NC 28562 

(252)633-6046 

c. Level Registered (Specify ) 
G Fedeial D County: 

G State G Munioipality: 

a. Full Name, Mailing Address & Phone 

(include city, state. & zip) 

VIRGIN HILL MISSIONARY BAPTIST CHURCH 

1235 TUSCARORA RHEMS RD 

NEW BERN, NC 28562 

(252)633-6046 

c. Level Registered (Specify ) 
G Fedeial D County: 

G State G Munioipality: e. Election Sum lo Date 

a. Full Name, Mailing Address & Phone 

(include city, state. & zip) 

VIRGIN HILL MISSIONARY BAPTIST CHURCH 

1235 TUSCARORA RHEMS RD 

NEW BERN, NC 28562 

(252)633-6046 

S 100.00 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mnsdd jyyy) j . -Amount k. Required Remarks 

JJl Check A 08/20/2014 S 100.00 AD 

s 

5. Total only this Page S 1,117.20 

6. Total of .ALL CRO-1310 Pages 

(This line goes m tine IJc of Detailed Summcn Pcge CRO-1100 if Operating Expenses) 

(This line goes in line 13b of Detciled Summcn Pcge CRO-llOO if Conoib to Candidcies-Poliiical Comm) 

(This line goes in line 13c of Detciled Summery Pcge CRO-llOO if Coordmcrd Pcrty Expenditures) 

S 7,798.42 

7. Parpose Codes (List detailed expenditure code in (h.) above) 
A* - Media B * Printing C * Fundraising D-To Another Candidate 

E - Salanes F * - Equipment G-Political Party H* - Holding Public Office Expenses 
I - Postage J - Penalties K * - Office Expenses Q* - Donation to Legal Expense Fund 
O* Other' 
* Codes require detailed ei^knation in required remarks field (k) 
CRO-1310 NX State Beard c/Electicni December :CC9 



AmeDdment 

Outstanding Loans PE i o f i • v e s EI > o 
Use ttiis fonn to report any outstanditig loans received during a previous repotting penod and until the loan is paid in full. 

1. Conmittee Full Name (ami Fund if afipUcable) ID Number 

COMMITTEE TO ELECT JASON JONES 

3. Lender Infomatiou O Add • Remove 

a. Full Name, Mailing Address & Pboue 

(include city, state, & zip) 

b. Job Title Profession d. Comments a. Full Name, Mailing Address & Pboue 

(include city, state, & zip) FARMER 

JASON R JONES 

1745 ASBURY ROAD 

COVE CITY, NC 28523 

(252) 229-1085 

FARMER 

JASON R JONES 

1745 ASBURY ROAD 

COVE CITY, NC 28523 

(252) 229-1085 

FARMER 

e. Start Date (mm dd jy-jy) 
JASON R JONES 

1745 ASBURY ROAD 

COVE CITY, NC 28523 

(252) 229-1085 

c. Employer's Name Specific Field 09/03/2013 

JASON R JONES 

1745 ASBURY ROAD 

COVE CITY, NC 28523 

(252) 229-1085 Crop Production 

09/03/2013 

JASON R JONES 

1745 ASBURY ROAD 

COVE CITY, NC 28523 

(252) 229-1085 Crop Production 
f, End Date (mm dd jy jy ) 

JASON R JONES 

1745 ASBURY ROAD 

COVE CITY, NC 28523 

(252) 229-1085 Crop Production 

f. Rate h. Securitj Pledged i. Original Loan .Amount j . Remaining Loan Balance 

% S 800.00 S 800.00 

k. FuU Name of Lending Institution 1. Loan Number 

3. Leutler Infomiatiou D -Add 0 Remove 
a. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 
b. Job Title Profession d. Comments a. Full Name, Mailing Address & Pbone 

(include city, state, & zip) FARMER 

JASON R JONES 

1745 ASBURY ROAD 

COVE CITY, NC 28523 

(252) 229-1085 

FARMER 

JASON R JONES 

1745 ASBURY ROAD 

COVE CITY, NC 28523 

(252) 229-1085 

FARMER 

e. Start Date (mm dd j j-jy ) 
JASON R JONES 

1745 ASBURY ROAD 

COVE CITY, NC 28523 

(252) 229-1085 

c. Employer's Name Specific Field 08/20/2014 

JASON R JONES 

1745 ASBURY ROAD 

COVE CITY, NC 28523 

(252) 229-1085 Crop Production 

08/20/2014 

JASON R JONES 

1745 ASBURY ROAD 

COVE CITY, NC 28523 

(252) 229-1085 Crop Production 
f. End Date (mm ddyyyy ) 

JASON R JONES 

1745 ASBURY ROAD 

COVE CITY, NC 28523 

(252) 229-1085 Crop Production 

g. Rate h. Securitj- Pledged li. Original Loan .Amount j . Remaining Loan Balance 

' b S 800.00 S 800.00 

k. Full Name of Lending Institution 1. Loan Number 

3. Lender lufonuadou D Add • Remove 

a. FuU Name. Mailing Address & Phone 
(include city, state, & zip) 

b. Job Title Profession d. Comments a. FuU Name. Mailing Address & Phone 
(include city, state, & zip) FARMER 

JASON R JONES 

1745 ASBURY ROAD 

COVE CITY, NC 28523 

(252) 229-1085 

FARMER 

JASON R JONES 

1745 ASBURY ROAD 

COVE CITY, NC 28523 

(252) 229-1085 

FARMER 

e. Start Date (mm ddyy yy) 
JASON R JONES 

1745 ASBURY ROAD 

COVE CITY, NC 28523 

(252) 229-1085 

c. Employer's Name Specific Field 10/16/2014 

JASON R JONES 

1745 ASBURY ROAD 

COVE CITY, NC 28523 

(252) 229-1085 Crop Production 

10/16/2014 

JASON R JONES 

1745 ASBURY ROAD 

COVE CITY, NC 28523 

(252) 229-1085 Crop Production 
f. End Date (mm ddyyy y) 

JASON R JONES 

1745 ASBURY ROAD 

COVE CITY, NC 28523 

(252) 229-1085 Crop Production 

g. Rate b. Securitj- Pledged i. Original Loan .Amount j . Remaining Loan Balance 

S 5,000.00 S 5,000.00 

k. FuU Name of Lending Institution I. Loan Number 

4. Total onh- this Page S 6,600.00 

5. Total of A L L CRO-1430 Pages 1 
<Tka line must be OH line 21 of DHodsdSumMuuy Page CRO-1100) \0 

CRO-1430 :-:C Siat= B e a r d or E i e a i o n i Deceni'e« T C C " 


